MARYLAND STATE DEPARTMENT OF HEALTH 


1 prt | la RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i = a OF DEATH C4264 
£ i 1 Reid DEATH - >" 2, USUAL RESIDENCE (Where deceesed lived, If institution: Re: mission) 
2 a. STATE b. COUNTY 
g x Some rset MARYLAND Maryland Somerset 
2 us b, CITY OR TOWN je corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
= & 3 write RURAL and naprey) town) R 1 C ‘ f£ * a 
ae ey risfie YY Rura risfie 
= aa : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ~—=sd. STREET ADDRESS = BS; 
(4 : . A 
= Windsor Nursing Home ves [] NO Bq 
3 BN Es War ms oF First Middle Last Month ‘Dey Veer 
3 CWS (Type or print) Y, Lucy Bozman i i 18 19 63 
gy cf 5. SEX ~ |6. COLOR OR RACE) 7. MARRIED FE] NEVER MARRIED fat 8. DATE OF BIRTH AGE in year FUNDER T YEAR| IF UNDER 24 HRS. 
3 : st birthday) | Months! Di Hi 
= | female white wow []  oivorceo[], May 22 r 1895 a pie ‘|| esa rere 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) | | 


" | Somerset Cop Md. UZS, 7 
13. FATHER'S NAME |) 14, MOTHER'S MAIDEN NAME 
Isaac Lawson Daisy Sterling 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address € 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) | F, ; 
ee < |Granville Bozman, Crisfield, Md, 
| 18, CRUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] E "/ INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY , 
oS IMMEDIATE CAUSE (e) Corebop. yp eee ee, | Fe 
as ; “ DUE TO , 
Conditions, if any, which (b) fede Pee a 2 —_ u{e / ve a, 


gave rise to immediate cause 


wires te ateans fT feted bole Tren -( herent) | WA 


The law requires that the death certificate 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the fune 


2. 1 certify that {I) (this hospital) atlended the deceased from... JAta-te- A, =v to... Wirarcinth..AF., 1943 that (I) (we) last 
AGN Dr and that death occurred al... ......M, from the causes and on fhe dafe stated above, 


fal Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19, WAS ‘AUTOPSY 
— PERFORMED? 

S —E 

¥ s i iS YES oO. no [] 

be & [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part I of item 18.) 

ied a OR CONTRIBUTING [] CAUSE OF DEATH | 

a G J (iF EITHER, NOTIFY MEDICAL EXAMINER) 

v 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) “(Stete) 

z= a neue Baia. While __ Not While fectory, street, office bldg., ef J 

a = ae 19 at work ["] at work 

iz} 

3) 

3] 


saw the deceased alive on.. 


22a, SIGNATURE 226. DATE 
ATTENDING STAFF SIGNED 
bed PRS, ie fn AD: Le DIRECTOR 1 Pays. 
Ho 22e. eS iS i G lo ce = ADDRESS. a ay 
NAME (Type! Sh oa ified o , a 3 
RA Mn DN Y| O ioe ee ges 4) = Ee 
ye Bae, BURIAL CREMATION, | 236. DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY J | 23d. LOCATION (City, town or county) 
3 OVAL [Speci ; 
oe uria 638 Sunnyridgwe <a mepwiopousll, 
Z : 


< 


Ma, ____ 
n ans\4 24 FUNERAL ws TA URE ADDRESS: | 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
\ ee nee Crisfield, Md. loaeMAR 26 Oe onibog Sedge. 


e @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04402 | CERTIFICATE OF DEATH pa 


= 
\ 


Wa, USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5552 P = = = 4 aa 
z 33 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insitution: Residence belore edmission) 
Bs ®. COUNTY e. STATE b. COUNTY 
oon Somerset MARYLAND _Mar Y land Somerset 
oe ee ee aati 4 
& 205 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib || | / c, CITY OR TOWN (If oulsida corporate limits, write RURAL end give nearest town) 
= 5h & 3 . NG im RURAL end give neerps! town) P neess ne 
“ cms > -rincess Anne rincess An 
Bs os } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS "| ey IS RESIDENCE 
3 eu ‘ON A FARM? 
@<: Beckford Ave, é oer 
ge /3. NAME OF i iddle ey — 
an 3. ie eS First Middle . Lest | 4. Bene Month “Oey r 
aN (Type or print) Arthur Edward Briddell | DEATH March 16 4968 
es B. SEX 6. COLOR OR RACE 'B. DATE OF BIRTH xs. 9. AGE (in years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ge 7, MARRIED [Bpnever MARRIED ol ue aS a 
8 : male white wipowen [_] Divorceo [ ] ala de Do, 1885 As! bed asia at | ag 
° 
ba 
33 done ne most king life, even if retired) 
E> Retire ‘Farmer \Sciaaeset Co., Md, U.S. 
¢ ° 13, FATHER’S NAME i a | 14, MOTHER'S MAIDEN NAME ~ ah wT = 
hl 


death certificate oe 


John W. Briddell | Olevia Mills 


] 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
Mrs. Norris Hancock; Princess Ann 


‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyes giva warordetes of service) 


cad 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (ci INTER 
ONSET AND DEATH 


PARTI. Oe 6) A otestiteS Cw Greshace. of Brat 1 |) 274s” 


fan, 


-transit permit. Ther 


cremation, or remov: 


= 
e 
8 
2 
5 
8 
a 
z 
a 
a 
a 
a} 
s 
a 
£ 
3 
3 
c 
ht 
a 
i 
w 
= 
i 


3 
£3 
5. 
2a DUE TO " 

a ie - - . 

22 Gondiians; Weave Whe a Cave: moran. Ne. ofX. |2 Yrs 
ene geve rise to immadiete ceuse 

= s 5_. (a), stating the underlying DUE TO i, 

a = ing 

oges cause lest. (c} as 
a5 £2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
mS Sal —E PERFO! 

UBE os S = ibaa S = ae Sk . es Eau) 
Ree g° + Ss 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part ll of item 18.) 

ens E | OR CONTRIBUTING [] CAUSE OF DEATH 

meets © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Sus ~ sai — —— —s 
ossZs x 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Store) 
f= = ge S tian een? While __ Not While | factory, street, office bldg., ete. i H 
az ay Z ae 9 Jet work [] at work | = 

ame 
Heose . | certify that {I} (this hospital) attended deceased from... lec AS 4 = fo. aA § that {I) (we) last 

UVo saw the deceased alive on. Ad: 963, and thal death occurred fe from the /causes and on the dale slated above, 
$a Be SIENA ATTENDING 20 STAFF oo SteNeD 
} 
face | ye . arrs COVA W0. | HS. DIRECTOR O ays. O 
Som So 22e. PHYSICIAN'S j rr: 7 -) 5 22d. ADDRESS ra 7 5S = 
&: 85 NAME (yer 1don Ga Marksman Princess Anne, Md» 
=e = 53 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
eet : ‘ 
ovous St. Andrew ! 
ens DRESS i REC’D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
VR AIS Fi $ 5 7 
15M 7 Princes s Anne, Md oatMAR 1 9 196. fp harlig Jody 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04403 CERTIFICATE OF DEATH 4382 


Bt 
a = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If inslilution: Residence befora edmission) 
oe = a. COUNTY a. STATE b. COUNTY f 
5 2 SOMERSET manvianp || ss MAR YLA ND __SomeRser 
SE, b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest lown) 
= a write RURAL end give nearest town) . 4 ; 
58 l= D Lifetime || | CRISFIELD 
cs 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS PS Te . eG 
@ | DW. W.McCreapy iemornraL Hosp. || | R #1 SS itpae avs) ves [] No [Ay 
ono 3. NeEEEE ¥ First c Middle bast | 4. DATE “Month Day Yer z 
it E , or 
ge Tyeeormin) = WELLIAM = MELES CouLBouRNE ils pera = MancH 7 19 638 
| 5. SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH 3 et Arnyaes [IF UNDERT HF UNDER 24 HRS. 
st birthday) | Month: Hi Min. 

= MALE WHI TE wows vivorcen [7] | Aug. 26, 1886 % m | “| ol ve ‘ 

5 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 dona during most of working life, even if retired) . . | 

& Carpenter & Waterman | For Himself § |Somerset, Marynann | USA 

= 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

< 

5 _. Wrbpram J, CouvnBourn Many Mrbes Be 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address J 
(Yes, no, or unkown) | (Ifyas give weror dates of service) “5 f. . 
No | | 16-07-5786 | Mrs. Theresa Payne--322 Cove St.—Crisfield, Md. 
‘18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (¢).) ~) PNTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : : ae 
IMMEDIATE CAUSE (e)__ Parr AAS eee =, Ba a ros 
Af Y ¥ 8 
/ DUE TO 
Conditions, if eny, which stad oe Fae 3 hag 


geva rise to imme: cause 


DUE TO 


19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s! 


z PART Ie) 
s) 2 PERFORMED? 
1s so : ; AGS LGe Io 
= ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
% | 20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) (Stete) 
i} Hour a.m. While __Not While fectory, street, office bido., ote.) | 
2 oer 19 at work [] at work [_] | 
21, 1 certify that (I) (this hospital) attended the deceased from... CCK cvncns, 195.9, 10 19.....2, that (I). (we) last 
saw the deceased alive on. 6 «, and that death occured at LO AL Tirom the causes and on the date stated above. 


| 220. SIGNATURE . 226. DATE 
ATTENDING AFF SIGNED 
PHYS, 


G MED. st. 
VO fase! MO. A TR] opirector [7] pxys. (] 
* ee | 22d, ADDRESS : -" ———— — 


22c. PHYSICIAN'S: 
oe VL, Snes eres CRISFIELD, MARYLAND _ 


@ 


ITAL 
ge 
FERAL 


a 


* 


23d, LOCATION (City, town eereeantyl = (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


moo "73a, BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 
otots , j Series) \ 3/63 |Swawatities Gemetery Crisfield, Md. 
H SS S223 wt a == — # : 
YR AIS (4) u 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, Chiavlag ATURE 
18M 7/61 . s 
wel Bradshaw & Sons--Crisfield, Md oMAR 15 1963 { be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04404 CERTIFICATE OF DEATH 


7 


: O° 
= 22 e 
2 ge i VE PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If stitution: —attehe 
£ b. 
e 338 Somerset MARYLAND  voryland COUN’ Somerset, 
£ Pes b CITY OR TOWN f outide corporate limits, write 'c, LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 Gide aut ae ‘ : 4 
2 52 ristield Lifetime Crisfield 
2 = 2 YX d, NRE erTAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Pa ACS 
ae ; ‘ 
e RUF. D. Hopewell Section R.F.D. Hopewell Section ves (] No 
) e eo 
eee o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ee DECEASED KARY x \ OF 
a Jy (Type or print) MARY MARIA FRANKLIN DEATH March 12 1963 
@ ea 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE th yeor [IE UNDER 1 YEARLIE UNDER 24 HRS. 
ge Female White wipowen fy vvorceo] | March 1, 1376 gigton le ae bee egg) Min, 
aso 
we Be TOs. USUAL OCCUPATION (Give kind of werk done] Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign eouatry] 12. CITIZEN OF WHAT COUNTRY? 
3 c ring mast of warking Ie, even if etre 
gor eee fousew1. At Home near Crisfield, Maryland U.S.A. 
§on 
o Onan 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee 
oc a : 
2 gts Aaron T. Bradshaw Elizabeth Tyler Franklin 
= 3 8 a i, WAS RSE ES ED Evens U.S. ARNED fone 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
= SE fas, 19. pe unknown {Vt yes, give wor or dotes of verve Hs . . 
§ of? "Ko None J. William Franklin—R.F.D. Crisfield, Md. 
ee 
3 2 8 a: 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)- INTERVAL BETWEEN, 
ov Eee PART I. DEATH WAS CAUSED BY: \ dD a Mt 
= of > IMMEDIATE CAUSE (0) <2 
=" ee 
i Ses | DUE To 
owe Se 3 . A 
£ Beg Conditions, if ony, which i. ae oy, (CEG op, SR ae tem 
S Scag gove rise to immediote 
SS) snees couse (0), stoting the under. ( DUE TO 
ey E%< ie lying couse lost. e) 
Je: avitgieousallosts 
z re 3 5 m a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eal 
cas 5 je . 

Ege < fe : >. = ves] NO 
eases DNS | cenoaees eeoN IM Comgsailag. Mery. (Merrtonti tacts o— 
2 S Lk 
2 Par 3 5 = | 200. ACCIDENT WASIUNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Zooed & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeees & |IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszas & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
a 24 a Hour o. m. While Not while foctory, street, office bldg., ete.) | 
= sire = p.m. 19 lot work [J ot work [] i 
e5,58 ; ; F 
z sf Da 21.1 certify that (1) (this hospital) attended the deceased fromaCeada £0. 1962, to Henne LA 195 = that (I) (we) last 
z 3 ! 
Di a5 saw the deceased alive on Mere La V9 C3, and that death occurred af//. Pa fram the causes and on the date stated abave. 
ey cy 220. SIGNATURE 22b. DATE 
; s = ATTENDING STAEF SIGNED 
ages® VL. Fda 7D D. | Bicroe PHYS. 
Ofsxe 2c, PHYSICIAN'S a mT 
Ed 38 | RAMEE) diy... «Bere sei Wii Crisfield, Maryland 

ae SAD. Ses eS a eee ee 
8 AZ ad 2 ‘230. BURIAL, ACTS, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
252 Fe BiYate | 3/15/63 Sunnyridge Cemetery Crisfield, Md. 
Fh 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS iy BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ery Bradshaw & Sons-- Crisfield, Md. * Mt R20 196 Ye 
15M 9/59 

x 


eo ¢@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 5 STATISTICAL =. Fe oe RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BLL05 tt ale IFICATE OF DEATH | O5 718 


5 © 
& 2 1, PLACE OF DEATH " } 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
y = aay Ss a, STATE b, COUNTY 
g 2 OMERSET MARYLAND || MARYLAND SOMERSED 
£ ~ b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN th c. CITY OR TOWN (HH outside corporate limits, write RURAL and give neerest town) 
a pA write RURAL and give nearest town) 
~ 5 6 ee Marton SvTarron Md a3 
z= Cy f ) 1 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
E | ON A FARM? 
a pw.W.McCreapy Memorran Hosprra me 
2-3 “3. NAME OF First he Last 7, tape ‘Month Days peer as 
g 2 Tyeeoreo : Se "3 
5 

SE cies WILLIAM Brvens GARNER ATH TAR CH ! Bie) N92 66.2 

. see | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eo 7. MARRIED [] NEVER MARRIED 1894 AS ner: 


MALE Necro wiowen [] pivorcto [_]} o-aa— AEY. VA yes. 
Wa, USUAL OCCUPATION (Give kind of work 


T0b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working fife, even if retired) 


1a : | W/ Nas 


14, MOTHER'S MAIDEN NAME 


JENNIE GARNER_ 


16. SOCIAL SECURITY NO. | 7. INFORMANT Address — 


—_ (420-083¢99| Mante Bert, Marron Srarron, Mp, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ) INTERVAL BETWEEN 


; ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ed, A boret he , “ wae 
IMMEDIATE CAUSE (e) _ Cease D<? a Khu Autrak | ‘a = 


wT K: DUE TO 

Conditions, if eny, which las Vreot Oh Quy ees BRksce y Fees 

(a), stating the underlying nuerorty 
cause last, ee Kfectee fbagre 
PART ll. OTHER S|GNIFICANT 2 en, CONTRAUTING ear DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 


sees Days | Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


YS 


13. FATHER'S NAME 


SmurrH Brvens 


iS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (yas give warordetes of sarvice) 


transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyent, within 72 hours after deathy 


gave rise to immediete cause 


has been signed by the attending physician a1 


Om. 142 Oe. es face vo 6509... 2, that (1) (we) last 


. | certify that (!) (this hospital) attended the deceased from. 


be 5123... 
ATURE 22b. DATE 
gp ODnelhre. | ne AEM Sire OME 4/1783 


22c. PHYSICIAN'S. ~ |22d, ADDRESS 
NAME (Type} 


LS ones Senses? ee SA OU GAR Sol ANT) em osc Be 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physician. 


2 Zz 19. WAS AUTOPSY 
Ss Ae PERFORMED? 
= Ole hep S022 ves [] No [J 
$ B | 20s. ACCIDENT WAS UNDERLYING [J — DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) ~ ~ = wae 

“ OP CONTRIBUTING [] CAUSE OF DEATH 

£ 6 Jur erruer, Noriry MEDICAL EXAMINER) 

3 3 | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (Cily or town) ~ (County) (Stete) 
< = Hear. Wk While __ Not While factory, street, office bldg., Oey: 

a zh Br 1” et work [] at work [_] 

fe} 

= 

13) 

i] 


19... and that death occured 11: 408M, the causes and on the date stated above, 


saw the deceased alive ol 


‘« 


TAL 
ge 


& 


irector, page 3 should be detached for use as the burial: 


a 3 Cy oe CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
F pec cy 
me BuRiAL AlR.5- 69 | Ward Memorials Masten Som, __}th 
VR AIS (4) 24 FYNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY tes REGISTRARS SIGNATURE 
15M 7/61 , 
"A (ehaslesHe Ward Marion Alay Md APR 9 1963_ {Hort 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04406 _ _ CERTIFICATE OF DEATH 4384 


=— 


2 “ 
3 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence belore edmission) 
Pye COUNTY yr STATE A b. COUNTY 
MARYLAND || 2.0" / t 


CITY OR TOWN (if ou! 1p 
write RURAL and give nesrest town) 


d give nearest town) 


24 hours after 
in by fhe funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


3 festoves 4 stover x 
= Bas x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS. ire Eee 
ae AFA 
[ x 3 | ves [] NO rat 

/3. NAME OF First Middi Lost | 4. DATE Menth a ? 
S a | DECEASED ton i, a OF ma - 
a i {Type or prin) ltee ome si onrdy ‘DEATH ) 19 
= , |S SEX 6. COLOR OR RACE/7. jwareiep [[] NEVER MARRIED [] | 8: DATE OF BIRTH 9. pote. iu F UNDER 24 HR: 
‘Ma | a ° Hours | Mi 
ME Olored wiboweD {_] —bivorceD [_] 3 (Loy, | 


Ni BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ificate oe 


done during most ol working lile, even if retired) 


10a, USUAL OCCUPATION (Give kind of work line KIND OF BUSINESS OR INDUSTRY 


The law requires that the death certi 


TTENDING PHYSICIAN: 


s 
33 
a 
E 
° 
ty 
3 
662 
age 
5 
a 
382 UNSuPrfrer Long Brother Merylar A 
a 13. FATHER’S NAME | 14, MOTHER'S ees = 
age 
+ p Se Tim 4 n4 e 
Sse lénry Gordy. _ ome & Seve inson at aie. 
Sees 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
£83 {Yes, no, of unkown) | (Ifyesgive werordatesofservi <a Ce i es Ma Fa Gane 
2" 8 Rae . fxg : _| Ethel Gordy Westover, Merylona, = 
ete § 18. GAUSE OF DEATH [Enter only one cause per line, for (a), (b), end (c).] “WNTERVAL BETWEEN 
SBE. PART |. DEATH WAS CAUSED 8Y: » Or ab pel 
gpa IMMEDIATE CAUSE (2) "oar NE UPTneHN 1QO>2 70 ke 
¢ 
B89 DUE TO as 
Be & Conditions, if eny, which ‘oie ie 
28 5 gave rise to immediete cause > Ta 
SRE cae (a), steting the underlying DUETO 
ons cause last. (3 r 
6 2 B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEF 'H BUT NOT RELATED TO THE TERMINAL DI DI EASE ‘CONDITION GIVEN | INP WAS AUTOPSY — 
B8so bie = PERFORMED? 
Bees g ae: = gh a Me, re eY Pele 
a4 A “S. & [20e. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
7 a B | on CONTRIBUTING [] CAUSE OF DEATH 
£286 G | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
3e23 S |a0c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City ot town) ~ (County) “(Siate) 
2 eS a en While Not While | factory, street, office bidg., ete.) | 
2 7 6 = aed 9 {at work [] at work [_] | eel 
5 rst a 
20 2 2. | certify that (I) (this hospital) attended the deceased from RoE ahs 19: mrs that (1) (we) last 
Oe saw the deceased alive on../@4.. 19.3, and that death occurred M, from the causes sal on the date stated above. 
s 
a 
o 
= 
Ey 
a 
2 
3 


F rear ys ATTENDING MED. STAFF me SIGNED 
re 
at 1 ebits \or? Pere GiSslpineiwe ol’ Liat. (Nea ely Ss a 
ei 22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
Z ‘ — ——— oasis sens seven soonnsea= == a aS 
= =] » | 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or oan (State) 
ns } B/ ea ay, (Specify) ee w ; Tle 
oto "¢ au =9-63 Iv ag stover, ylar 
4 a een 24 FUNERAL DIRECTOR'S SIGNATURE ale MAR yr SE RE Sr eR 
15M 7-62 William H.Jemes Jr,? ma. DaRe 


MARYLAND STATE DEPARTMENT OF HEALTH | 


~ 


13, FATHER'S NAME 


Joun T.4Hanny 


14, MOTHER'S MAIDEN NAME 


Manran WEXGORGOHOUEIK MILES 


= ee DLENG STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae M CERTIFICATE OF DEATH 14285 
€ os 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased vad, Hf inslitution: Retidenice before ¢dmission) 
ae ®. COUNTY @. STATE b. COUNTY 
§ eng SOMERSET MARYLAND MARYLAND SOMERSET 
2 223 b. CITY OR TOWN [if outside corporate limits, © LENGTH OF STAY IN fb c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
ae i 5 write RURAL and give nearest town) , 
peso ee CRISFIELD a CRISFIELD 
£330 / i] d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streel address) |, d. STREET ADDRESS ~ |e. IS RESIDENCE 
3 2 f40 ON A FARM? 
3 DW.W.McCrreapy Memornrat Hosp. || SomMERSET AVENUE ves [] NOT] 
z i . {lye ie ns ~ last ess a4 Month Dey Yeor — 
Fy {Type or prin!) JOHN THOMAS HANDY SR. bearn MARCH 6 19965 
8 5 5. SEX 6. COLOR OR RACE/7, MARRIED [ZINeveR MARRIED [-] | 8- DATE OF BIRTH % AGE are IF UNDER 1 YEAR| IF UNDER 24 HRS, 
tbshday) | Months] Bays | Hous | Min. 
vi MALE WHITE | woows fA} oworcen[ | Oct. 5, 1876 reacts Oe CORE: 
g 1a. USUAL OCCUPATION (Give kind ol work ¥Ob, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) ij 12, CITIZEN OF WHAT COUNTRY? 
F ae mos! ipe fife, oven i retired) | f & Car Somerset Co Mp | Cigareds 
° ea € Gan ° . 
3 roprietor fete! annery a | 
s 
z 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


yy the attending physician and complete: 
-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


The law requires that the death certificate 


o 
(Yas, no, of unkown} | (Ifyesoive warordatesof service) 
i) No 215-20-0323 |J.T.Hawpy, Jr. CrrsrreLp, Mp. 
g iy 18. CAUSE OF DEATH [Enler only one cause per line for ( Gecte (b), and (c).) = Y ~) INTERVAL BETWEEN 
3 ae ONSET AND DEATH 
Bae. PART I, DEATH WAS CAUSED BY. Reo Pew 
ey a8 IMMEDIATE CAUSE in Leuk, ‘ [EA eee 
= c for 7 
aa) 2 eg DUE TO Q y é ane 
4 é Conde! Hoary eNeR 2a Lad Aare at 2 ted! (le bd 
& 3 5 eve rim to immediate cause | 3] 
Crea Eien 9 the snderiving Cheitce mich Ngtinlin id deg We Gerke e og ew 
Le cause last (e) — 
gs E z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. W. WAS AUTOPSY 
Sa 
4 = y J 
Mis 3 yeerele Oko Capra Ce Pray “ _& ves [] No [) 
2 8 & 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 18.) 
Bie & | OR CONTRIBUTING L] CAUSE OF DEATH 
Re & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Oa 5 % [20c. TIME OF INJURY Month, Day, Yeer _) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 208. (City or town) ~ (County) (Stata) 
Ex 3S é Hour a.m, While Not While factory, street, offica bldg., etc.) 
Be a 2 em, 9 at work [] et work 
id 
sO 
aon 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


21. I certify that (i) (this hospital) attended the deceased from..\. Ad ay HAR CHO. 19.0.) that (1) (we) last 

* saw the deceased alive on LLAR.GH.....6..... 198.8. and that death ccakedt Broz 1 the causes and on the date stated above, 
. 220. SIGNATURE Q, -saranisnets etalk 22b. eee 
at E fone LE What mo. | PHYS. DIRECTOR (1 Pays. a ms 3/676 
Be 22e. PHYSICIAN'S 22d. ADDRESS 
€ l vem Geonce CO. Counpounn, M.D, = Manron, Marnybanp = 
nam j) 23a, nova CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stote) 
ovo jaa | 3/8/63 t. Paul's Episcopal splvy Marion Station, Md. 
an 2 (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ‘25a. REC’D BY REGISTRAR | 25b. ae, 76d rls 

15M 7/61 ¥ Bradshaw & Sons -- Crisfield, Md. oa MAR 1 1 1963 ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
94408 CERTIFICATE OF DEATH 04286 


9 


at 


5 BD 

2 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

«2 2. COUNTY 8. STATE b. COUNTY 

$2 _ SOMERSET MARYLAND N\ARRNLAND SoMerseT 

= ~ an b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outsida corporate limits, writa RURAL and. giva nearast town) 

e. ry > write RURAL and give nearest town) —— 

Ses Poth ss Queer |iTVeyRs |) Wesrower RURAL fe fe. 

= 3 S d. NAME OF AFL ‘OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 

: ef \/ ke ON A FARM? 
ree % OF J vesL] No[] 
5 5B NAME’ oF = First 7 Middle Last | 4. DATE Month Dey Yeer °: 
2 reer NAATAA LOUISE _HASTIN - ie DEATH MARCH DW 1065 


‘5. SEX |6. COLOR OR RACE 


EMAUE | WHITE 
10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


USE LS) RE 


13. FATHER’S NAME 


(Am 
15. WAS DECEASED EVER UN U.S, ARMED FORCES? 
(Yes, no,or_ unkown) (Ifyes givawarordates of service) 


| Deys | Hours | Min. 
| 
Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


eo’ 
ind completer 


-transit permit. Then please remove carbon 


9. AGE (In yeers jIFU UNDER 1 eat TF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_} 8. iN Gs BIRTH 
wivowen [4 —vivorced [] au a, \ 364+ 


0b. KIND OF BUSINESS OR INDUSTRY | 1. DRTHMAY ACE (Count 


OWN kkome (BLADES, DAU DSA 


“14, MOTHER'S Mi MAIDEN NAME 


SULIA Boyce {MoaSan. 


7. INFORMANT | Address 


RUTH LoNG DETAR, UMA 


INT! Ibs HD. 
ONSET AND DEATH” 


fz ae 1 EO Deys 


16, SOCIAL SECURITY NO. 


NONE 


‘18. CAUSE OF DEATH [Entar on ly ona cause per line for (a), (b), 


5 


PART |. DEATH WAS CAUSED BY: 
z IMMEDIATE CAUSE (e)___ Ceretral Vascular thrombosis = 2weeks 
Ue wf DUE TO . 

Conditions, if any, whieh »_ Cerebral arteriosclerosis years 

gave rise to immediate cause . = » = 

{e), stating the underlying DUETO 

peg is . | 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile), 19. WAS AUTOPSY 


| PERFORMED? 


| ves [] NO Jel 


2060. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
ot work [_] at work 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial. 


20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stele) 
factory, strest, office bldg., ete.) | ° 


MEDICAL CERTIFICATION 


19 


we to. 3220.3... 19.0, that (I) (we) last 
4 and ‘fae teath Scared aaa, from the causes and on the date.stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physician. 


ECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Ed | TURE ri 22b, Pus 
| ATTENDING, MED. STAFF 
ems OPE a tek 2 p. | PHYS. [ap DIRECTOR oO rays. [] 3<2 ~6 3" 
i] ad S pHYSCIAN'S : 22d. ADDRESS > 
= NAME (Type) 
__ __ Everett_SutterMD—_________!._Dames.. panes > Maryland . 

na 23s. ey CREMATION, | 23b, DATE THEREOF ‘BL HADES. OF See En OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

8 MO: et) 
ach mars, \4b ADES CemeTRay BLAIS DEUA WA 

VR AIS (4) ERAL DIRECTOR'S SIGNATURE ELa¢ 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

mi Won .LU Aan -Sic Sen 5. : 


PHAR E1063 foal eseig 


¢ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UL410 CERTIFICATE OF DEATH )4287 


— 


5 2 
s ey = 
3 s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If instilution: Residence before edmission) 
» = ~ @ COUNTY 2S Lond b. COUNTY 
a2 é Jie ee ERBEEAND |S OO Somerset «sa. 
Re Soo) “b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Il outside corporete limits, write RURAL end give neeres! town) 
= 3 a0 ,..write RURAL end give nearast town) 2 Veame 
Sk | je Metres ao Menok4 
aaa i = = = = = oy é tS = 
£ 33m * d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS © 15 RESIDENCE 
oa 84 1 
«5 yes [-] NO 
¢ ae - —_ = - — en 
ead Bn . NAME OF Middle last 4. DATE Month Dey Yeor 
a an DECEASED a * | OF 4 
B fae (Type or prin!) Sten Meruel aa a és LAS 9aes 
Oc — —— ee - _ = 
e Bs 5. SEX 6. COLOR OR RACE|7, MARRIED [=] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2S rs Caloned . a tas! birthdey) |"Months| Deys | Hours | Min. 
oe 88E Bee. 2 COLO’ SC | wwowe [} pivorcep fF} | O-L =f yrs. 
e s¢s 10a, USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working life, even if retired) aw > | : wa Ty aa 
Bs ¢ | Here Us A. | 
a g 4 13. FATHER’S NAME ; ~~ 14, MOTHER'S MAIDEN NAME 
ag= r ry fg oe 
sae sley Manuel Pettie & bs Pf, oe 
5 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yea, no, or unkown) | (Ifyesgivewerordetes ofservice) ms 
= levdes “anuel anekil 
{ol S I tase ly 


g F 
ets g 18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (cl ; " WE 
Pralere PART I, DEATH WAS CAUSED BY: 2 = - ey ee 

eB a 2 "IMMEDIATE CAUSE (e) ar ha 2 A Sear eD Eat) wt TK. pa > Pye BIBS. 
= Fa vy / cIo (em ous Stas) 

eef Conditions, if eny, which “an L / i eee 


gave rite to immediete couse 
(e), stating the underlying f DUETO 


rial 


f Health prior to burial, cremati 


couse fast. (c) 


tificate has been signed by the attendi 


ATTENDING PHYSICIAN: The law requires that the death certifi 


yg 
s 
aga 
soe ——— — oe 
Sa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
Bou ‘SOBRIBUTLO BREATH 
S J E 
BEe Ki ves [] no [] 
28 ie E |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) an i 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
S25 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs rs 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 204. (City or town) ~ (County) —S™S=«w Stet) 
B<8 a Hour e.m, While __Net While feciory, street, office bldg., etc.) | 
= ae Se = a: 9 at work [} et work | 
= a 
e088 21. 1 certify that (I) (this igein) attended the deceased from. -¢-@£2..... Dov IOS to. 2H arce...b.., 19 QS that (1) (we) last 
i 
225 2 saw the deceased alive on. Dlr. R.. 19.63%, and that death occurred a PM, from the/causes and on the date slated above, 
Eee ] ce : ATTENDING MED. STAFF 2b CGNED 
Aion @ A 
v3 o£ l\kom ? DI\arAs TOD AALD mo. | PHYS. pirecror [} PHYS. [] 
533 ge 2c. PHYSICIAN'S \ 22d, ADDRESS 
a MAME (hes) BL don” Galgrinan 
& é 2s a 
53 - 
meh B= We, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
8 ok REMOVAL (Specity) ae =" ie Ao ma oe 5 2 ™ 
ere Burs J 325-53 Samuel Wesley Menokim ,Merylanc 
A y R |25b, REGISTRAR’S SIGNATURE 
Vernisntn 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS % 25a, REC'D BY REGISTRAR | 25b. oye = 
1$M_ 7-62 tT iwGedo A eee vate MAR yi Vi ag Jee gee 


ithin 24 hours after 


led in by 


ind complete! 


ificate eo 


hysician ai 


ing pl 


ician, 


retained by the hospital or attending physi 
‘CTOR: After this certificate has been signed by the attend 


TTENDING PHYSICIAN: The law requires that the death cert 


A 
be 


@ 


director; page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a: 


TAL 
ge 4 
RAL 


®. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within’ 72 hours after dea 


TO 
de 
TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
mivinnyoy TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH oC 


1. PLACE OF DEATH a’ > a SF . 2. USUAL RESIDENCE (Whera decansed lived, If institution: Rasidence bafora admission) 
a, COUNTY a. STATE. b. COUNTY 
Somerset ‘yl Be, JD Mantiaun _Marylana_ Some 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporeta limits, write RURAL and giva naaras! town) 
write RURAL and giva naaras! town) yy) 
hance + Life Time | Chance 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) —(||_—=sd. STREET ADDRESS | a. 1S RESIDENCE 
ON A FARM? 
- yes [-] NOLX 
3. bt La First Middle basi ; a pays Month Day Po 
| F 
(Type or prin!) George iS} McBride DEATH $e) -< 26 19 63 
5. SEK [6 COLOR OR RACE|7. ARRIED Bone HED [-] | 8 DATE OF ter $ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male Colored last birthday) [Months] Days | Hours | Min. 
wipowep [] _bivorctD ["] eebcad ala yrs. 
Ws. USUAL OCCUPATION cee kind ot eae Tob. KIND OF BUSINESS OR INDUSTR’ BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jona durin: st of warking life, even if retire 
bevtre | Retired | Maryland USA 
13. FATHER'S NAME os | 14. MOTHER'S MAIDEN NAME 4 


Sarah McBride 
16. SOCIAL SECURITY NO.| 17, INFORMANT uae 1 Addrass 


Yl Margret McBride. Chance ,Maryland 


Samuel nemyidie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yas, no, or unkown) | (Ifyas give war ordetas of service) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH | fEntar onl ‘line for (a), (b), ‘and 


% | INTERVAL B ‘BETWEEN 
PART | DEATH MEDIATE caust (a) Careinoma of prostate with metastasis 


omsbyt 8 DEATH 


DUE TO 

Conditions, if any, which {b) 
gave risa to immadiate cause 

a. DUE TO 


(a), stating tha under 
cause last. (_ 


PART Il. OTHER SIGNIFICANT CONDITIONS NS CONTRI ING GTO DE DEATH H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Te) 19. WAS AUTOPSY 
yes [] No [] 
202, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) , 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm. | 20f. (City or town) ~ (County), (State) 
While __Not While | factory, streat, offica bldg., atc.) | 
19 |at work at work | i 


eed MLy. HO, 19... to. 322790 3...., 19....:, that (I) (we) last 
219... and that death occurred at.. 8p M, from the causes and on the date stated above. 
22b, DATE 


ATIENDING STAFF ED 
MD. ox DIRECTOR C] pays. [] 3-30-63 


"| 22d. ADDRESS a 


: a EN Maryland ii 


NAME (yee) 


Everett. SutterMD _ 


230. BUEINt EATON 23b. DATE THEREOF 23e. _ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) =, (Stata) 
recity’ 
BAM Yalr | 3~31=63 |Isreal Memorial Acres |Princess Anne,Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS. 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


William H,James Jr.Princess Anne ,Md _ ofPR 5 1963 ee 
al ea Vv 


e @ 


oe es 222 *~*"~“ MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* FOR STATE AGE MEDICAL EXAMINER'S CERTIFICATE OF DEATH O5 724 
ob hme 
HEALTH DEPT. | *. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiitution; Residence belore edmission) 
= = ca 
8 ee 50 e.STATE, b, COUNTY A i 
5233 MERSET MARYLAND MARYLAND ST. MARY'S 
Bue b. Be el Lets eae BABA OBA IN tb ©, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= gas esapeake Bay, Vicinity Long 76~13W Lexington Park we i ae 
ea : 8 X d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ‘ . IS RESIDENCE 
om ON A FARM? 
@:. bmith Island, 22miSE USNASPAXRIVMD =Vill Mirfield se8 ves (] no 7] 
22a 9 & WAGE oF First Middle Se “Dey eer 3 
BOs oS z N OF 
= oat 5 Overigarrnl Wayne Smith McCORD es Narchy. BS 19 63 
= Ee 5. SEX 6. COLOR OR RACE|7, MARRIED [pf NEVER MARRIED [_] | 8 DATE OF BIRTH Ex ice alnyeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
vay Months| Deys Hours 
See MALE AUCASTAN | wwowe[] _ oworcto[]| November 8 1926 | 36 vn 
= one a 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) __ 12. CITIZEN OF WHAT COUNTRY? 
585 done during most of working life, even if retired) 
Se " 
232% aval Aviaor U.S. NAVY Missouri ae WN 
os é3 os, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5} 
oe, 2 2 
NS re Harold Wayne McCORD Pauline SMITH 
= Ex s 15. WAS cae ao INUS, Ss ARMED FORCES? A 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ Address it" tae Be 
Salas fas, no, oF unko sg or detes, ice] 
aceer YES BL BEY SAT8-03| 523324827 Offical Naval Records 
ie 33 z ae . CAUSE OF DEATH [Enter only one cause per line for (e), b), endl] ~~ ~SCSCS : INTERVAL BETWEEN 
\ 35295 PART I. DEATH WAS CAUSED BY aD DENT 
> bese 7 . IMMEDIATE CAUSE (e) DROWNING Wiaee _« 4, : = Undetermined 
ieee etna 5 X DUE TO 
rola 
BERS Conditions, if eny, which (b) ae 
Peay | geve rise to immediete couse crt6 * “te =| 
of se (e), steting the underlying 
i poets fai > a 
SEE cause Sast, te) 
2 § 35 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ‘AUTOPSY 
= a er yg <r ERFORMED?: 
i abgte >» 5 Remains recovered 27 March 1963. ves Pi] No [ 
. me 33 8 & 200, (al GES ae 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert lor Pert lof items.) Aircrart crash from 
5 3g g 
a gizig 5 | cause oF beaTH. ndetermined cause Lost in chesapeake Bay. lat 37-58n Long 
‘oo a ast — ~ i 
& EES 38 3 | 20c. TIME OF INJURY Month, Dey, Nite, remninctor PAULA MA Restor, 204, (City or town) ~ (County) ‘Stete) 
F322) a /e Hoyt #.m, Lah: Bebe S gale B Somerset Md 
oe <5) 4 ot work Chesapeake Ba 
_ Bo 5 a 21 eeality ae | took charge of the remains described above, held an Autopsy Inspection Inquiry q and in my opinion 
yetO 
ac 80 = death resulted from: Natural causes im} Accident a Suicide [m= Homicide “aa OG iaxhens manner oO 
, L Se 2 Celts Kat CHIEF MEDICAL EXAMINER [_] 27 MAR1963 
a Pe - Rawley 
sal SIGNATURE ? MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
; 38a & EXAMINER'S | ON Ket ACOBS Baym) Ray ues USRHSY PS MIMEHE] River, Maryland 
. 2 z SL) Name (type) Baris sal asa gher cunt) : 2 
a 2 a 22e. BURIAL, Win 7 Edaaaend 22b. DATE THEREOF» “22c. Line 4 iene ‘OR CREMATORY 22d. LOCATION (City, town, ‘or country) ~Stete) 
Asam REMOVAL (Specify) 
oaros “ 
i a ADDRESS de. Rl mo i b, REGISTRAR’S SIGNATU 
VS. AISME APR °3 19b3. arti, pee 
5M 9/60 DATE 


oe @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
acid | |= ise la RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bi: 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH “S 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 
Oe Cais sy @. STATE >. COUNTY 


"/ 12, CITIZEN OF WHAT COUNTRY? 


USA 


We. USUAL OCCUPATION {Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | NS BIRTHPLACE 1 {County & Stete, or foreign country) 
Be eis aig! ae life, Bin if retired) 

tired Carpenter | _ £ | Soersrr Co., Mp. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WruLtam Clank NELSON | JENNIE HAYWARD 


se 
= e 
"a5 
ae 
2 202 SOMER SET . MARYLAND 
= 323 b. CITY OR TOWN {if outside corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits! write RURAL end give nearest town) 
= 388 write RURAL end give nearest town) i 
= S32 ___—iORISFIELD 27g ORISFIE LD ; 
= ae y d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) STREET ADDRESS 71) a e e. IS RESIDENCE 
= 9 ? ] ON A FARM? 
AWB .2/! Bow, W. MceCreapy MemorraL Hoe, ( ves []] No GE 
8 23a “3. NAME OF First ~ Middle ~~ Test 4. DATE Month Dey Yer 
3S ah DECEASED 5 OF 
gets (Type or pein) Alonza We Neutson DeatH Map CH 12 19963 
of | 5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED |] | 8 DATE OF BIRTH 19. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
o: = A if oO O last birthday) |"Months| Deys | Hours | Min. 
8 LLALE WHI TE | wioowto LX _vivorceo [] April Li, 1884 78 ys. 
Fy 
& 
3 
g 
3 
a 
c 
s 
i= 


e attending physician an 


i WAS PEE iv IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
185, no, or unkown} | (If yesgivewaror datesofservice) 
MyrrbeE Reynoups, Prarncess ANNE, Ifp 
= ee — — e : « < x 
a 18. CAUSE OF DEATH [Enter only one cause per.line for (e), (b), end (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: é : 
a 7 IMMEDIATE CAUSE (e) frp hang G Yan) rt - i ee 
Y / X DUE TO 
CoAditions, if any, which (b) 


geve rise to immediete cause 
{e), steting the underlying 


cause last, to 
PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. Was AUTORSY 
‘O 


PE 
Le Lae CHires se teer <<£, ves [] NO G1 
20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW ‘Noe ECURED, [Enter neture&t injury in Pert | or Pert Il of item1B.) a = as 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


|, cremation, or removal, and in any evept; 


DUE TO 


hed for use as the burial-frai 


2De, PLACE OF INJURY (Home, farm, (20%. (City or town) ~ (County) {Stete) 


fectory, streat, office bidg., el 
21. | certify that (I) (this hospital) attended the deceased fro ike 
saw the deceased alive on. and thet death ed fr 
22e. SIGNATURE ‘ 1 22b. DATE 


20¢. TIME OF INJURY Month, Dey, Year 
Hour em. 


20d. INJURY OCCURRED 
While __Not While 
et work et work [_] 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 
om the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate 
retained by the hospital or attending physician. 


SSERECTOR: After this certificate has been signed by th 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detac! 


Q 
ATTENDING STAFF SIGNED, 
a th (Ban, MD mo, |My BiReroe ANS 3/18/63 
H as | 22c. PHYSICIAN'S ae were +. 22d. ADDRESS r a | 
NAME (Type) 
Wey OE a _tann, D, eA 
5 he 23a, BURIAL, CREMATION, | 23b. i THEPEOF 23c, NAME OF CEMETERY OR CREMATORY 23d, ,LGCATION (City, lown or ae (Stete) 
ovo Boer 34 (Specify) Md. 
eee e137 Le Onn J +): 
VR AIS (4) 24_SUNERAL er LLY, 


15M 7/61 


id SLs sae 


24 hours ofter death? Page 4 


pany 
@ . 
Pages 1 o 


w. 


that the deoth certificote be executed 


quires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


Fag 


se cea i. te DEPARTMENT OF HEALTH—BALTIMORE, 18 amen 
(Kar aa06 CERTIFICATE OF DEATH USoul 
: J 1, PLACE OF DEATH 


Ciel 


Reg. Dist, No, 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 


gRV AAW b. COUN Deal ERSET 


¢_C£TY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


EAL. _Lskrnve2 


co. COUNTY 


36 MERSBE MARYLAND 

BLCITY OR TOWN (if ouside cgrnosole limits, wite Te, LENGTH OF STAWIN 1b 
give nearest torn) 

DER TS La vn MEET € 


ie funeral director, 


nd 2 should be filed with 


2 


x d. NAME GRR OS TAD (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS REDE 

R £>. ‘ARM? 
“ {D 7 VA ONMPE yes CE] No fa~ 
= 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 DECEASED | OF 63 
3 fiyrsror pan) RANK RK ER | Pam (AGE) 30) aNe 


5. SEK 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost birthday) [Months] Days | Hours | Min. 


LUG T8189 | 


23 he eaL0  |wivowen R] pivorcep [] ie 
E ge 100. pai § OCCUPATION (Gi and ti Sean 10b. KIND OF BUSINESS OR INDUSTRY | 11 ‘THPLACE (Stote or ‘ign country] 12. CITIZEN OF bal iss 
Ses s uring waping lite Ayen if retir y} a 
zet( | eh WJ ATER MAN 7} IAD es 
a 3 ny 13. FATHER'S NAME 14, MOTHER'S MAIDED}) NAME - 
eos = 
& 
Bee So An TARKER GIR 7 Saves 
za g 3 he WAS, a ee U.S. ARMED forcesh 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
= oa n0, oevDNEW 5 eiegiee wer doles of werice ‘ 
ere 4-3 ¢351 [preaad Hangs -Deak Mehann -0d 
23 = 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN, 
fay PART |, DEATH WAS CAUSED BY: ebral hemorrhage 5 
a 3 : IMMEDIATE CAUSE (o] rm, Cer & aLnuves 
2 / 4 “a 
223 33 1x oo awed tanit/ DESULES/ OY /an/EODSYY 
Ps r Conditions. if ony, which (o Cerebral arteriosclerosis ears 
BES gave rise to immediate 
Sis couse (a), stating the under. ( OUETO 
e352 lying couse fost te) 
: fyitgicouse tony 
2 3 8 ¥ 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Re el ss 
SBE5 = 
B39 8 1s ; infection ves] nol] 
PoRs B | 200 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Wl of item 18.) 
35 . @ JOR CONTRIBUTING [] CAUSE OF DEATH 
eses & |{UF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & [0c TIME OF INJURY Month, Day, Year [20d, INIURY OCCURRED [20s PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
e ved 23 a Hour 0. m. ; While Not white factory, street, office bldg., ete.) | 
ape = Pm. 9 Jot work ([] ot wark H 
= os O 
$s 3 21. | certify that | attended the deceased from... Gal ee mere ish's 12 2 Dthat | last saw the deceased 
22 . 
wees alive an_____4 M ap__30 2, , and that death accurred ot__ 5AM, fram the causes and on the date stated abave. 
A ADDRESS (Street, city or town, state) DATE SIGNED 
$2 
4 ACTUAL fe 
yess SIGNATUR Mo. _..._Dames Quarter, Maryland 4- 1-63 
4 
5 PHYSICIAN'S. tterMD 
s: 2 NAME {Type} oe ere ae OO oe ee ee 
B2°9 | Rag6u TAL. CREMATION, | 220. DATE THEREOF Mc, J ies ioe ae 22d. LOCATION wn, ar-gounly) tate) 
>> %~ PEMOVAL iSpecity a 
ae if f regret = r-63 03 vA CIES 12. sn 
= gah w 
- \ DIRECTO} NATURE. f, ‘ADDRESS 2ha. REC} EGISTRAR yee SIGNATURE 
/, ee pi ALE ot 
ANS WRF Aiilteq lito Oe RPE $637 TON are 


MARYLAND STATE DEPARTMENT OF HEALTH 
onEon ae pericas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bere s 
2 CERTIFICATE OF DEATH 0429 94 


& @ 
iy 
= 3B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
pee m 
ee / EAS! ee 2. STATE b. COUNTY 
3 29=- 7 ORS Set manyLann || Meryland Sonera - 
is b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside ec ; write RURAL and give nearest town) 
+ BED __write RURAL and give nearast town) atin - 
a e758 nc f ae Month 
a 
£ yon x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireei address) » IS RESIDENCE 
fae BL 4 ON A FARM?, 
3 Ee S a 
| yas) Oe oi . __|ws Tse 
s $ on 3. NAME OF “First Middle Lest 4. DATE “Month “Dey Yo 
3 2an DECEASED OF re = 
g es" (Type or print) iz ront Scott DEATH ; i 9 O35 
° i 4 ——_—_ 
@:: ES 3. SEX 6. COLOR OR RACE|7. RIED Oo NEVER MARRIED [_] | 8 DATE OF BIRTH 9. hate F ae, IF UNDER Tate 
3 nm Hea ; Meni jays | Hours ne 
° 88s * Color wioowe fx] oivorceof]| C= O4-— TI 51 ys. | | 
BS see 10s. USUAL OCCUPATION (Givi IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8s 
eels done during most of working life pe ¢ iat am 
= SE> wlPEed u Una 
§ £25 F = = | 7 eee ie = 
re tees 3 ie 13, FATHER'S NAME ~~ | 14, MOTHER'S MAIDEN NAME 
= ag” 
$ £3 be dans | Lena Coope 
% U0 Al ae S m| 2 “ ween 
e & | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= $3 (Yas, no, or unkown) | (Ifyasgive waror dates ofservice) Stade iy yr ; ’ a " z ' 
= Bry Ro oy Ey 4, Menoki i 
ea: ~ — = ————— ~— 225 
<= (Wess 4 18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] INTERVAL BETWEEN 
g38 5 5 PART I. DEATH WAS CAUSED BY: oO ‘ (27 5 rec ARO IE aa 
ese 2 IMMEDIATE CAUSE (e) 2re Orei- Ar Cm boasts 
ee 
£65 22 ’ DUE TO 
a + « 
22 cee Conditions, if any, which (b)_ +4 Jo 6r7 Om S/O 
Pe oc geve rite to immadiels couse 
£2 “ag {e), steting the underlying DUETO f 
2 les couse lest, (e} 
as a a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 
BRxo ee 
22 0s :+ 
Yet ox As yes [] no [J 
me § ia = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of ftom 18.) 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
HEELS | UF EITHER, NOTIFY MEDICAL EXAMINER} 
gases < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stata) 
Buqs. a Hour a.m. While Not While fectory, street, office bldg., atc.) 
2 ge 2 3 alias cry ‘at work at work 
63 a 
e088 21. | certify thal (I) (this hospital) attended the deceased from.%., - » 193 that (1) (we) lest 
2 
es 3 saw the deceased alive on... eh. a... Ab, and that dealh occurred aM. from the ‘¢auses and on the date stated above. 
3o | page c TENDING, STAFF 7b CGNED 
Aen @ ten A 
a 4.) %. Whew Onn Mp. | PHYS. x) DIRECTOR [I Pays. 
i ge 22e. faecal s 22d. ADDRESS 
Ey TLINAME, ype) tyro 19 Jere aoe O Be Ai 
seh Sa ae lee SA = eRe Wary ed ee = 
rs a B= “Ve, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
i hee 3 \ -REMOVAL (Specify) oe! ee n eS v 
fom OF \ L -o= i i 4 ily rv 3 
es . 2 
Veunre aN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
15M 7:62 Abie a, c6 dc rrineess AniwvegNd ~~ AMAR 7% jeer 


MARYLAND STATE DEPARTMENT OF HEALTH 
onniye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH H42go 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where daceasad livad, If Institution: Rasidance before admission) 


1 


FOR STATE 
HEALTH DEPT. 


o Cisehe sii) a. ST. b. COUNTY 
aed Somerset MARYLAND Maryland Somerset 
ee: b. CITY OR TOWN (if outside corporate limils, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naerest town) 
$5 write RURAL and give naarast town) < 3 
es Princess Anne Life Time ||_< Princess Anne _ 
a d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva streat address) d. STREET ADDRESS 1S RESIDENCE 
J ‘ON A FARM? 
RFD abe pes ei 
3. NAME OF — — Fe sae Middle - Last ~ | 4. DATE ‘Month: ‘Day Year — a 
DECEASED OF 
errs) Ralph Joseph Smith dr.| DEATH 3 9 19 63 
3. SEX 6. COLOR OR RACE|7, maRieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. last birthday) AE: 'Heuracalla a 
1-13-63 Months) Days |” Hours Min. 
Male Colored wibowen [_] bivorceD [|] yrs, 1ie7 


10a, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of worklng life, even if retired) 


13. ratnen's WORE None M4 ean ag i ee 
Ralph Joseph Smith Sr. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 


it within 72 hours after death. 


Catherine Jeane Corbin 


in 24 hours after ®. an 


ertificate, writing the word “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to the f 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewerordaiasofservica) a . 
Catherine J. Corbin, Princess Anne, Md. R.F.D 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).] = 2 ee ‘| INTERVAL BETWEEN 


g with form PM3. Page 5 may be reta! 
transit permit. File pages 1 and 2 with the Sta 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
* IMMEDIATE CAUSE (a)___ Pre~maturity Le ee | ee 
Sa # Fs i 
/ 16 DUE TO 
Conditlons, if any, which {b) = 2s 4| ee 


gave rite to Immediate cause 

{a), steting the underlying ( OVETO 

cause lest, te. 2 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 


19. WAS AUTOPSY 


Zz 
(Ne PERFORMED] 
s yes [] No 
& | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part I or Part Il of item 16.) — ay 
& | PRIMARY C1 or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
| 20. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20F.. (Clty or town} ~~ (County) (Stata) 
6 Hour a.m. Whila Not While fectory, street, office bldg., atc.) | 
2 i, ” Jat work [ ] at work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection ray Inquiry fx} and in my opinion 
death resulted from: Natural causes Kf Accident [_], Suicide []. Homicide [7], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
SIGNATURE MD. 

DEPUTY MEDICAL EXAMINER JX 3/9/63 


EXAMINER’S 
NAME (TyP*) Robert H,_ Johnson Address (Streat, city, town, or coun'y) Princess Anne, Som 
t E 9 2d. LOCATION (City, town, or country) (Stati 


i it = Os _tlele_ ee 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 5rd NAME OF CEMETERY OR CREMATORY |; 


‘AL EXAMINER: This certificate should be executed wii 


designated agent, prior to burial, cremation, or removal, and in any even 


at fre 


please’ 


REMOVAL (Spacify) 
23. Burial. sar 2n9u63 St, Paul Tat aia Cs igs a 
William H. James Jr., Princess Anne, Md. oA 6 f o% 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO Di 


— or its 


—) 


p 


S 
sz 
te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q4417 CERTIFICATE OF DEATH $4393 


Ws, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign. country), 
done during most gf working life, even if retired) 


ET 7 2 Seplood . | Mary nd 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Linwood Purnell Anna May Matthews 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | 


"| 12, CITIZEN OF WHAT COUNTRY? 


UeSeAe 


s ¢ 
3 22 1 PLACE OP DEATH ; oF ~~ |] 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
ipo = . STATE b. COUNTY 
a ars Somerset MARYLAND a Maryland Somerset 
# Be 3 ERB ST eh DU Paula et ae Ray | & LENGTH OF STAYIN Ib || c. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) 
en i¥g neerest jown) ry 
“ ys crisfiela 39  Crisfield 
= 3 2° i d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress| d, STREET ADDRESS ye Bids 
Fy ae A FAI 
. 7} Edw. W. McCready Memorial Hosp. / 219 S. 7th Street ves (] NL] 
3 Ra 3. NEME OF First Middle ~ Last 4. DATE. Month ‘Dey Yer 
OF 
8 ae Type or erin) «= Mary Elizabeth Stevenson beats March 17 — 4963 
O:: 5. SEX 16, COLOR OR RACE) 7, mapnieD [i PAARRIED [JQ] NEVER MARRIED [] | B» DATE OF BIRTH wae: porns IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ st birt! YY) [Months Beuli. | aaa 
82 Female Negro wow []  oivorco[]|Dece 9, 192 al | Roars gy 
os 
ag 
82 
- 5 
gs 
Sy 
a® 
§ 
ij 


&. 


(Ifyes give war ordetes of service) 


16. SOCIAL SECURITY WA fe 17. spon 


Mbeid- 184 Coemega Seven sor ( arband) Cris Bld tnd 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Aaa (ee os, ONSET AND DEATH 
IMMEDIATE CAUSE (e) | yd -_t aa 
wool ’W DUE TO. 


Conditions, if eny, which {by eR et oe 
G2V0 Hise to immediete cause 

(e}, stating the underlying BUE TO 
cause last. ie 


ed by the attending physician and complete’ 


director, page 3 should be detached for use as the burial-transit permit, 


cremation, or removal, 


19. WAS AUTOPSY 


fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
Se PERFORMED? 
On 5, abe thet 
ON; Rebate - — Ate se ves [] No FT 
— 20e. ACCIDENT WAS UNDERLYING [] 2Db. SCRIBE | HOW INJURY eens {Entef neture of injury in Pert | or Pert Il of item 1B.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 204. [City or town) , 7 (County) (Stete) =" 
Fa Heb ate While __ Not While factory, street, office bldg., etc.) | 
= Pm. 


TTENDING PHYSICIAN: The law requires that the death certificate 
retained by the hospital or attending physician. 


ipprh7n3 den 1 19.....2, that (I) (we) fast 
i from the causes and on the date stated above. 
22b. DATE 


ECTOR: After this certificate has been sign 


be filed with the State Dept. of Health prior to burial, 


ae km ay paofo~ M.D, ee BIRECTOR: Heh PHYS. Oo _— 
BS 226 PHYSICIAN’ s =< . | 32d. ADDRESS Ta _? 
NAME ( 
| um Sarah Me Peyton, MeD. _|_.._ Crisfiel, Maryland 0. 
Big Zi, BURIAL CREMATION, ep ON, 23, “DATE. THEREOF 23, NAME CEMETERY “OR CREMATORY * 234, LOCATION (Ci lown or, county) pel 
peel 
2% BL War hy eS | borg | Cris tld ed. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oarMAR 2.1.19) [Cheerbtg Veseage 


VR AIS (4) IRECTOR’S SIGNATURE 
1SM 7/61 eee Pub 


MARYLAND STATE DEPARTMENT OF HEALTH 
ita gf QTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£o MEDICAL EXAMINER'S CERTIFICATE OF DEATH C4394 


Yo 


FOR STATE 


HEALTH DEPE._|7- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
oO % e. COUNTY a. STATE b. COUNTY 
ee Somerset MARYLAND Maryland _ Somerset 
Fees b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town) 
gs writa RURAL and give nearest town) 
23 den 18 years a * _ Eden 
25 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address] od. STREET ADDRESS a. 1S RESIDENCE 
r } Ng — - ON A FARM? 
> = £S [_] No ft 
be 3 OD Se NRMEOEs — meas Vit Middle —- Last 4. DATE “Month Dey Veer 
re DECEASED OF 
te. (ye ereiy HERMAN LEE TOWNSEND mre =March = 81963 
aves 5. SEX 6. COLOR OR RACE] 7, 4aRRIED [J NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
a a lag birthdey) | Months) Deys | Hours | Min. 
5 3 Male White wiowen[] _oivorceo[]|Dec. 9 2 1903 59 yrs. | : | 
at <= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2358 done during most of working life, even if retired) 
2 Logger Lumber = Maryland _ USA 
=, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ollie F. Townsend Ida M. Niblett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yos, no, or unkown) | (Ifyesgivewerordatesofsarvies) 
ON -~ unknown | Melvin L. Townsend, Snow Hill, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (e).) ” . ; -| INTERVAL BETWEEN. 


ONSET AND DEATH 


. ¢. : i 
PART. DEATH WA antemey Gun Shot Wound of Pelvis 


| oy x DUE TO i. : ° 
ay 
Conditions, if any, whieh (b) Shock and Hemorrhage ? 


gave risa to immediete couse 


(e), sleting tha underlying DUE TO 

cause last, (ce) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)| 19. WAS Auronsy 

Ne PE ED? 
Ee 
VS ves K]_ No [4] 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Part | or Part Il of item 18.) ie a, 
& | PRIMARYA] or CONTRIBUTING [J 
G | CAUSE OF DEATH. Gun Shot Wound 
x 20c. TIME OF INJURY = Month, Day, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF TREAien ea 208. (City or town) ~~ (County) {Steta) 
a Hour a.m, While __Not While sabtecy mies?) OT CeBIae-) €)e7)5) 5 
Bian 8/87 BB a worl chee ome | Eden Somerset M 


21. I certify that | took charge of the remains des \d above, held an Autopsy Inspection [%) Inquiry K}. and in my opi 
death resulted from: Natural causes [ek Accident {may Suicide eat: Homicide Kk} Undetermined manner ial} 
CHIEF MEDICAL EXAMINER [_] 


L EXAMINER: This certificate should be executed within 24 hours after ®@. any! 


fertificate, writing the word “pending” in pencil in Item 18. Give Pages }, 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained-for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


A 


« 


its designated agent, prior to burial, cremation, or removal, and in any 


Z peareves : ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

= oe SIGNATUR!I M.D. 

3 Howidins DEPUTY MEDICAL EXAMINER xq 3/: 12/ 63 

ic NAME (Typ) Robert H. Jo nson, M.D. Address (Street, city, town, or coumyPimcess Anne, Somerset 

3 22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22e. NAME OF CEMETERY OM REKARLICKER, 22d, LOCATION (Clty, town, of country) (Stele) Md 
a s REMOVAL (Specify) " 
gaxod Burial -12-1963 | Presbyterian Snow Hill, Maryland 

{ ERAL DIRECTOR, ADDRESS ‘24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS. AISME 
5M 9/60 kK. lV} oD, Pocomoke City, Md, offAR 1 3 1963 Geren 


MARYLAND STATE DEPARTMENT OF HEALTH 
Kerra RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH G4398 


hs ake 


FOR STATE 


HEALTH EP. 1 eats DEATH "|| 2. USUAL F RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
~ oO =U 8, STATE b. COUNTY 
oe Somerset A MARYLAND Maryland Somerset 
Be ie, b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
8 By write RURAL end give neerest lown) 
ces Eden 18 years x ____ Eden 
25k 4. NAME OF HOSPITAL OR INSTITUTION [if nat in hospitel, give street address) . STREET ADDRESS «. IS RESIDENCE 
Tha ON A FARM? 
5 A X -— { —— YES {_] NO 
2322 ——E——————E ee are —- == ee 
2 $ 3. NAME OF First Middle Last 4. DATE Month Dey Yeoor 
23°38 DECEASED OF 
= 1 Hi 
Stes resp LOUISE Ss F._——_—sTOWNSEND DEATHS agate: 8 1963 
ao rtEa 5. SEX 6. COLOR OR RACE|7, MARRIED [SX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeers {iF UNDERT YEAR| i UNDER 24 HRS, 
O ” = lest bisthdey) pen] Deys | Hours | Min. 
2 Female White | wow [] —_ owvorce July 255 1907 55 ye. | 
a 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ats) (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during mos! of working life, even if retired) 


| Housewife 


P13, FATHER’S NAME >. 


Martin Fisher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyesgivewerordetos of service] 


No unknown, 


| | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 
PART I. DEATH WAS CAUSED BY. ay 
IMMEDIATE CAUSE ie)_Gun Shot Wound of Thighs = : 


] 
/ DUE TO 


Cinations, ifhanv Whtoh Shock and Hemorrhage (from Femoral Artery Cut) | Minutes 


Virginia 


14, MOTHER'S MAIDEN NAME 
|. Mary Russell 
17, INFORMANT Addr 


Melvin L. Toumegpe Sn¢ 


USA 


within 72 hour: 


aryland 
| INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediete ceuse 
(e}, steting the underlying DUE TO 
cause lest, eB) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
i a. PERFORMED? 

Ee 

1S YES No [=] 
& | 20a, EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) / + 
& | PRIMARY Kj or CONTRIBUTING [J 
G | CAUse OF DEATH. Gun Shot Wound 
S| 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF LUIS 2 Pn, ee (City or town) {County) (Stete) 
Fat Hour em. While __ Not While fectory, street, office bldg., ale. 
2) a oe 3/8 19 63. Jot wok] ot wok K]| Home | Eden Somerset Md, 


LL, EXAMINER: This certificate should be executed within 24 hours after x} any 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


21. I certify that | took charge of the remains described above, held an Autopsy i). Inspection K). Inquiry x). and in my opinion 
death resulted from: Natural causes ["], Accident ["], Suicide [1], Homicide [8], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


fi 


ite the ¥ 


or its designated agent, prior to burial, cremation, or removal, and in any 


sy > pp eg p. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

3 ihe tkhaeewe DEPUTY MEDICAL EXAMINER X 3/. 12 / 63 

3 NAME (Type) Robert H. Jo nson, M.D. Address (Street, city, town, or comPrincess Anne, Somerse 
as ‘22e. BURIAL, qe /22b, DATE THEREOF NAME OF CEMETERY OXORSORINEX 22d. LOCATION (City, town, or country)  —~—(Steie) ML» 

REMOVAL (Specify! 
2° || Burial | 3-12-1963 | Presbyterian _ Snow Hill, Maryland 
5 Tide. RECD BY REGISTRAR] Z4b. REGISTRAR'S SIGNATURE 

AIS) 

ean Hi. ib ‘ocomoke City, Md, | oan MAR13 1963 front ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Y) 
i's "STINE 


CERTIFICATE OF DEATH 


5 @z 
$ 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence before admission) 
2 25 : ee COUNTY S a, STATE b. COUNTY 
5 sak OMERSET MARYLAND MARYLAND — as SOMERSET _ 
£ tus b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end giva neeras! town) 
~~ Fas writa RURAL and piva nearest town) 8 
a ay CRISFIELD LI CrIsrreLD ee 
£ 3s YW 1 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street eddrass) 4.STREET ADDRESS «15 RESIDENCE 
=e 2 r . ON A FAI 
“2 /‘|Eow, W. McCreany Memonran Hos || / Hall Highway ves L] No Lt 
4 — 2 a af = ak t dl 
3 a 3. NA Syl tote "Mich Middle “Last “4. DATE Month Day Year 
2 OF 
3 ag {Type or print) INFANT BOY Warp DEATH Marcu 7 963 
& 5. SEX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED #7] | 8. DATE OF BIRTH an AGE {in yoars JIF UNDER 1 YEAR| IF UNDER 
ry M. i 963 st birthday) | Months| Days ary 
5 ALE WHITE | woowo[] _ oorceo [] ARCH Va 1 vs. 7 4 ao. 
10a, USUAL OCCUPATION [Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stel oreign countr 


or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Somerset Co, Mp. | USA 


14. MOTHER'S MAIDEN NAME _ 


Hepen S, Cox 


dona during most of working life, aven i retired) 


INFANT | 


13, FATHER'S NAME 


Wave D, Warp 


None 


bi WAS Wea EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a5, 10, own) | (Hyves give war or datasof service 
V7 1, M// Hepen Warp, Crisrretp, MarnyLANp 
1B. CRUSE OF DEATH Enter only one cause par line Tor (e), (b), and ().) a > INTERVAL BETWEEN 


ONSET AND DEATH 
es! ; Weighs SER ie, } bs - (Gm a) Benn Sgt <> amp oy ae: 
iif A DUE TO 
Conditions, if any, which (b)” pretence [le bho Sie A — MN eee = 
gave rise to immadiate cause = : 


{e), stating the undertying DUETO 


|, cremation, or removal, and in apy-event, within 72 hours ide 
= 


ial-transit permit. Then please remove carbon 


| or attending physician. 
icate has been signed by the attending physician 


(AN: The law requires that the death certificate 


ze SE 3) : = 
-) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= #2 7 |2 ———— PERFORMED? 
o 25 ak: ves [] No T] 
g : is 
bed i & | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
bel 6 & | OR CONTRIBUTING (1 CAUSE OF DEATH 
Pm eS G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 38 § | oc. TIME OF INTURY Month, Day, Yoor 20d, INJURY OCCURRED | Ze, PLACE OF INIURY (Homo, form, | 208. {City oF town) (County) (State) 
a 25 8 Hour a.m. While __ No? While factory, street, offica bldg., ete.) | 
Be 3° 2 ch 19 at work |] at work f 
a 
fe as 21. I certify that (i) (this hospital) attended the deceased from........ LS og |S) =, 19.....:, that (1) (we) last 
«= 32 saw the deceased alive on......050/.% sf Pe Aen , and that death Soe 1 5oRT Pe ite x causes ind on ‘fe date stated above, 
So 
od a 22a. SIGNATURE 22b, DATE 
eo. a ATTENDING STAFF SIGNER, 
ws Poe g = f Wn. Mp. | PHYS. pa biRECTOR Ey Pxys. [ 
bs a ge | 22c, PHYSICIAN'S 224, ADDRESS 3 : 
a NAME (Type) 
e a Saray If, FP on, M.D. Crrsrrenp, MArYLanp “We - 
5 eee ee A ee = 
Ce ge 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =) (Stata) 
£ REMOVAL (Specify) 
Qe oss Bursal March 9, 1963] Sunnyridge Cemetery Crisfield, Maryland 
VR AIS (4) \- 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. “Wlorbsg IGNATURE. 
tur \Y" | Bradshaw & Sons, Crisfield, Md. oATEMAR 1 8 19 


WD De 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF mary TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 Saar OF DEATH 4397 


— 
\ 


5 Bz 3) Y 

= so 7 = 

- 2 ° 1). PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: “Residence befors adm ion) 

2 24 e. COUNTY e. STATE b. COUNTY 

3 gNe2 Somerset __ MARYLAND Maryland Somer set 

«= ~e 8 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b “e. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 

= 2 Lop write RURAL end give neerest town) 

y Se Rehobeth 18 months xX Rehobeth i. noe 

= Ba® i d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d: STREET ADDRESS a. IS RESIDENCE 

& — | ON A FARM? 
~ = si YES NO 

4 a — s £ ‘L] No Ba 

2 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 

2 va DECEASED 

3 


Bae March 1 1963 


9. AGE (In yeers | IF UNDERT YEAR) _1F UNDER 24 HRS. 


Rape orn) MABEL FRANCES WETHEY 


6. COLOR OR RACE 1h [-]| §. DATE OF BIRTH 
7. MARRIED JK] NEVER MARRIED [_] last birthday) (a “Days ure | Min, 


White wipow# [] pivorceo [] | NOV. 26, 1890 72 ys. perme 


103, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | Il. SaeERe E (County & Stele, or foreign ¢ country) 12. CITIZEN OF WHAT COUNTRY? 


@ 


e attending physician and completes 


done during most of working life, even if retired) 


|, and in any event, within 72shour 


Then please remove carbon papers. 


Registered Nurse Ajndustrial ~|. "—.« «Obie! — USA > 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H. Colbert _ | __ unknown Ss 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordates of service) 
_No | -- __|220-24—3135 Edward E. Webhey, Rehobeth, Maryland. 
1B, CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (c)i} INTERVAL BETWEEN 
ra vounies qe, Myocardial Infaretion [e"days”_ 
: DUE TO 
Conditions, it any, which » Coronary Artery Disease Years 
geve rise to immediate ceuse bisce 


{e), steting the undarlying 
cause lest, {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 


PERFORMED? 
Diabetes Mellitus 


ves [] no [BR 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) “ 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


21. I certify that (I) 6 attended the dgceased from.. Mitehs.. El. Y2 ¢ , that (1) (we) last 
saw the deceased alive on Pest MES + and that death occured Man, fm the causes and on the date stated above, 


” C 7b. DATE 
ATTENDING MED. STAFF $s 
—ro. | PHvs. RJ opirecror [} pays. (] —#? = 
N's” > i ~ | 22d. ADDRESS 


Charles W. Trader, M.D. 


20e. PLACE OF INJURY (Home, fe 


rm, | 20f, (City or jown) (County} {Stete) 
fectory, street, office bldg., etc.) u 


MEDICAL CERTIFICATION 


Ww 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by th 


ITAL 
age 4 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


~ BURIAL, RENATION less ‘DATE THEREOF Tie. NAME OF BEMEKMOEK CREMATORY “[siere) 
3 (Specify) 
oy ation 3- t= 1963 _ |Silverbrook Crematory Wilmington, Delaware _ 
VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


1SM 7/61 


_Pocomoke City, Md, | 


MAR-9 —b. 


— 


